We read with interest the 2015 Statement on Pregnancy in Pulmonary Hypertension from the Pulmonary Vascular Research Institute. 1 It aimed to provide evidence-based guidelines for the management of pregnancies complicated by pulmonary hypertension. Specifically, the authors staunchly recommend cesarean delivery between 34 and 36 weeks gestation as the preferred mode of delivery. The authors assert that cesarean delivery "bypasses the hemodynamic complications associated with labor . . . and also the auto transfusion associated with vaginal contractions." 1(p454) We find fault with both this recommendation and its justification, and we are troubled that the authors obtained limited obstetric input (only 1 of the 9 authors was affiliated with a department of obstetrics) and did not utilize specialty and interdisciplinary working groups when drafting pregnancy-related guidelines.
